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BRASSIERE CLASPS ARE A SOURCE OF 
NICKEL EXPOSURE 

Dear Editor:
Nickel sensitization has been repeatedly 

associated with piercings and jewelry exposure 
in both women and children.1 We report a case 
of an allergic reaction to a nickel brassiere clasp, 
a commonly seen, yet underreported, source of 
nickel sensitization.

Case report. A 32-year-old woman was 
evaluated for a two-year history of intermittent 
hand dermatitis. Patch testing was performed 
according to the North American Contact 
Dermatitis Group (NACDG) standard screening 
series. The patch tests were removed and 
evaluated 48 hours after placement. Erythema and 
scattered discrete papules were noted on her back 
at the site of the nickel patch placement. She again 
returned 72 hours after application for evaluation, 
and the intensity of the reaction at the site of 
nickel application had increased in erythema and 
induration with more papules. Furthermore, at 
this 72-hour preliminary read, the patient was 
noted to have developed erythematous papules 
coalescing into a plaque between her breasts, 
which was not present at the 48-hour reading 
(Figure 1). At the 96-hour (delayed) reading, the 

patient was determined to have a 2+ reaction to 
nickel (there was notable erythema, induration, 
and microvesiculation of coalescing papules) and 
worsening of the plaque between her breasts. 
Notably, we questioned her about her exposures, 
specifically front-clasping bra hooks, which 
she stated she had not worn in 10 years due to 
previous reactions to the clasps.  The patient 
adhered to a nickel avoidance regimen (including 
wearing brassieres with plastic fasteners), and had 
significant improvement of her hand dermatitis.  
Notably, at her two-year follow up, the dermatitis 
on her chest had not recurred.

Summary. Our patient experienced an 
"ectopic-recall" flare reaction during patch testing 
at a preexisting site of dermatitis, which helped 
to confirm the relevance of her positive patch test.  
This case highlights the need to consider metal 
brassiere clasps as an underreported source of 
nickel exposure and exemplifies the importance of 
"ectopic-recall" flare reactions.2
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T H E  U S E  O F  H Y A L U R O N I D A S E  I N  A E S T H E T I C  P R A C T I C E
An Aesthetic Complications Expert (ACE) Group Consensus Paper

Welcome to the JCAD Aesthetic Complications Guidelines by The Aesthetic 
Complications Expert (ACE) Group. The ACE Group developed a series of evidence-
based, peer-reviewed guidelines that cover complications that can occur in 

nonsurgical aesthetic practices. The objective of this series is to help dermatologists and 
other physicians performing aesthetic procedures identify and manage these potential 
complications. Each guideline was produced after a vast literature review by leading experts 
in the United Kingdom.  We hope these guidelines help raise treatment standards within 
the medical community and ensure early diagnosis and appropriate management of 
complications, ultimately improving outcomes for our patients.

This month’s guideline: 

The Use of Hyaluronidase in Aesthetic 
Practice (v2.4)
by Martyn King, MD; Cormac Convery, MD; and Emma Davies, RN, NIP
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BACKGROUND
Hyaluronic acid (HA)-based dermal fillers 

are the most commonly used fillers in the 
aesthetics market.1 A glycosaminoglycan and a 
chief component of the extracellular matrix, HA 
is mainly responsible for maintaining hydration 
in the dermis. HA is a linear polysaccharide 
chain with the alternating monosaccharides 
d-glucuronic acid and N-acetyl-d-glucosamine.2

Hyaluronidases are enzymes 
(endoglycosidases) that can depolymerise HA, 
leading to its degradation3 by hydrolyzing the 
disaccharides at hexosaminidic b-1through b-4 
linkages.4 Hyaluronidase is licensed in the 
United Kingdom for enhancing permeation 

of subcutaneous or intramuscular injections, 
local anaesthetics, and subcutaneous infusions, 
and to promote resorption of excess fluids and 
blood.5 There is considerable evidence for the 
off-label use of hyaluronidase for managing 
vascular compromise due to inadvertent 
intravascular injection or external compression,6 
over-correction, asymmetry, and lumps and 
nodules7 caused by the injection of HA filler.

There are several sources of hyaluronidase, 
and they are generally divided into three 
subgroups: mammalian (obtained from the 
testes); hookworm or leech; and microbes.8 
Recombinant human hyaluronidase (Hylenex®, 
Halozyme Therapeutics, San Diego, California) 

has a purity 100 times higher than some of 
the bovine preparations.9 There is no long-
term data for this product yet, but it has been 
speculated  to have a lower incidence of allergic 
reactions.

Hyaluronidase has immediate effect and a 
half-life of two minutes with duration of action 
of 24 to 48 hours.10,11 Though it has a short half-
life, its effectiveness lasts longer. This might be 
due to the low number units required to have 
a clinically significant effect; thus, even when 
the hyaluronidase has mostly degraded, its 
action continues. Additionally, the initial action 
of hyaluronidase might break cross-links in the 
HA dermal filler so that it behaves like native 

Figure 1. Allergic reaction caused by metal briassiere 
clasp caused erythematous papules that coalesced into 
a plaque


